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Printed/Typed Name Signature Manth  Day Year
T T A T 1 ICTT A AT
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UNIFORM HAZARDOUS | 1- Senerator ID Number

¥ ZJ\Paga.ﬁ qf 3 Emergency Response Phune ‘ .a‘

WASTE MANIFEST AHDOOS081799

',1'_

{B00) 326 128 1

5. Genq{_atol’s Nafme and Mailing Address

T

~ -Generator's Site Adaress (|f Aifarent Tan maxl:ng address)

s TEVE CHAMPLIN UITED / MR, STEVE CHAMPLIN |
900 EAST ;«IREQSH AVE. 906, EAST - WABASH AVE. !
NAPPANEE, IN 46550 NAPPANEE, TN 46550

Generator's Phone: {“74);‘7?3-3181' - l E?N._ - 959E’:?
6. Transporter 1 Company Name R o T US EPAID Number
HERITABE TRANSPORT, u_f: S N | INDOSE4B4L 14

7. Transpotter 2 Company Name 'U.8.’EPAID Number

B Designated Facility Name ant Site Address

U EPRID Naber
HERITAGE ENYIRONMENTAL SEFWILES LLE '

7991 WEST MORRIS STREE INDO9321301 0
INDIAWAPOLIS, IN 4623 i R I 093213018
Facility's Phone: 4 *17} 243-0811 o L LT I
R E'a;ﬂ ::dléaSCkllJnC;TG?Oej;n(T::ySncluding Propar Shipping Name, Hezard Class; 1D Nlurnber, _ - : LtCuntalnersType -+ g‘j::ﬁ!f; :\ﬁ ,.l\jgr 13, Wasts Codes
&% HNIZGE, NQQTE CDRRGSI’JE LIGUID BQSIC, SR T . g g, o BOGE
g INURGhmc N.0.S, , 8, BG11, (SODTLM. Hvbﬁnxma,- \ T -L-_boc e,
&= F’DTQBSIUM HYI}RDXIE‘ WADOE ERGHISH . - b ] WA _
. E B . . . H
3. ' , ¥
4
i
4- |
1

oo i
14 Spemal Handiing instructions-and Addzt;ongl Informatlon

1 NEZS G‘#Bl"“ﬁ? T#l&BSEE’.i—

b

l'

frsaniiin s L e e

L

| s GENERATOR'SIOFFEROR'S CERTIFICATION: | hereby declare that lhe oontents of- thls conslgnmeni are: fully and aowrately descnbed atiove by the pmper shxpplng name, and f
E marked and labeledfpfacamed -and are in'ail respects in ‘proper condition for: transport according to apphcable intérnational and: natmnal govemmemal regu!ahons If exipairt sh|pment,,
Exporief, | carify that the ooments of this éonsxgnment canform 4o the farms of he attached EPAAclmowledgment of Consanl e

| certify that the-wasle m1n|m|zat|on statemgnt identified in 40 CFR 262.27(3) (if [ am & Iarge quanhly genérator) ar () (rn ama snﬁa]l quanuty generahor) is true.

[ Generalors/Oierors Pnnte .'Ty ed Name « Slgna fure
¥ i i i N 4/
B - o
16. Internaticnal S pmenis OUS. D Exporl from s :

Transporter si Jnalum {for exports only):
1% Transporter Acknowledgment of Receipt of Materials

n orter1Pnniedn'yped
_!%1 G—«‘S‘?;i )\D
Teafispor erZPnntSQTypedName

18. Discrepancy

8a. Discrepancy Indlcation Space

L] Quaniity . E_Réslque o

' '.Manife‘ét. Reference:Number:

|:|Type =

E:l Partial Rejection -

16b. Allemnate Facility (or Generator) U5, EPAID Nuraber

Fagility's Phone: -
18c. Signature of Alternate Facllity (or Generator)

19, Hazardous Waste Report Management Methed Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems)

DESIGNATED FACILITY ———— .TRANSPORTER IN‘TL\

1. 2, i &3 4,

HO77 L _ , -
20. Designated Facility Owner or Operator: Certification of receipt of hazardous materials covered by the manifest exoept as nded in ﬂem 182 Sy R : :
Printed/Typed Name .Slgnature - B} i, Month  Day  “Year -

" DESIGNATED FACILITY TO GENERATOR STATE (IF REQUIRED]

EPA Form 8700-22 {Rev. 3-05) Previous editions are obsclete.
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e _ Please print or type. (Form des:gned for use on efite (12-pitch) typewnter)

- IR Illlllllllllﬂ!mll

MERRN .~ FormApproved. OMB No, 2050-0039'
4 UNIFORM HAZARDOUS 1, Generator ID Number:, R 2 Page'u1-of 3 Emergency Response Phone 4, ManifestTrack
WaSTEMAWFEST | INDOOS0B1799 2 1| (BuOI3ZE~1ERL ﬁﬁi”@éfams

T A LI,

MAFPANEE, IN 46330 :
(574)773~-3181

Generator's Phone:

q‘?’f‘i’fﬁ}s“"*"dﬁﬂ?“f%& e

900 "EAST WARASH ggw i
NACPANEE, | IN 46550
GEN: s59be ;

; | 6. Transporter 1 Company. Name ]
HERITAGE TRAMSPORT,LLC

o U.S. EPAID Number
[ - INDOSR4641 LS

7. Trensporier 2 Company Name
Site Add

U:S. EPAID Number

Ry e R ] Rt NmL SERVICES LLE
7501 WEST MORRIS STREET |

us. EPAIDNumber‘ B
INDOR3219012 [ .

R

5. INDIANAPOL IS, “IN 4&;&.1
FaclhrsPhone ' {317}84?_0811 RS- L K | ) .
ga 9b. US. DOTDescrsphon {including Proper-Shipping Name, Hazard Class D Number ' ' 1 10. Contaidiers .11, Total 12.Unit | -
and PackmgGroup(lfany}) o CoNeo - Type | -Quanfity | WeAol |
3 K\ NURGhUNEEGEa LJHSTEaﬁg'gRUSI{g%nlfégugiebﬂg I S D0
e 31 X "'1'- R o P
.. |[POTASSTUN Hmmxn’) 3 (DEWEIE;,EREM% T el [T | Soen G |-
SR - g
3.? "
¥ l
14, Speclal Handling Instructlons ana Addltlonal Informaticn
1. W33 Q4813u7 _T#igpagez .y
r"‘f

15 GENERATOR’SIOFFEROR‘S CERTIFICATION ] hereby dedara 1hat lhe oohten'bsdﬂhls mns:gnment ara ful!y and accuralely descnbe above by the proper shlpp|
. -marked and Iaheledlplacarded and ara in all respects i proper oondltlon fof transport according to apphcab%‘e |ntq;nat|onaland national

Exporter. | certify that ilig:corttents of this cansignment canférm to the terms of the attached EPAAcknowIedgment of Consent. .- %

I certify that the waste winimization statemenjidentified in 40 CFR 262 2T(a) {iflamdlarge quianfity generator}-or (b) {iflam a small quar]hg\generatqr) s true,

Vernméntal regulatlons if: efizn

. Generalor’s.’Oﬁerors Frinted Typed Name

Richored S . Cinqmw\\{sa

— - Signature, - ..!‘

1. lntematlonal Sh|pmenfs D Imp waele E:l Expork fmmu S Pott of entryf 5
Trans nature {for exports dnly): : "Date jaaving LS.
7. Transporter‘hbkndv&lédgmeneofReoeiplofMaterials - - N a
Tfanspor(eﬂPnntedn’TypedName -, Slgnature o e T )
. : i . B l L B
UJ r [soAl 1LYy i . ¥ AP
ranspor:er Prin, dnyped s ighature ™ N

1B. Discrepancy

3
!
T 1
"

A D Qua\-ntity

1Ba. Discrepancy quiqétion Sbace

E] Type

: E] Re.s'idue ’

[_Ipartial Rejection ¢

AR I

18b. Alternate Facility (qr Genefator)

Facility's Phone:

. Manifesf Reference Number:
oL o U.S. EPAID Number

18c. Signafure of Altenate Facility (or Generatar)

DESIGNATED FACILITY —— 'fRANSPORTER IN_T'L' «

1. 2
HO77

19. Hazardous Wesfe Report Management Method Codes {i.¢., todes for hazardous wasle treatmient, disposal, and recycling systemis)

)

20, Designated Facility Owner or Operaior Certificafion of recelpt of hazardous materials covered by the manifest.except as noted in tern 18a

PrintedTyped Name

Slgnature ]

EPA Form 8700-22 (Rev. 3-05) Pravious editions are obsolete.
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] '15 GENERATOR'SIOFFERCR’S CERTIFICATION: | hareby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and aré classified, packaged
marked and labeled/placarded, and ar¢ in all respects in proper conditien for transport according 1o applicable inlemational and national governmental regulations. If export shipment and I'am’ ithe anary

Exporter, 1 certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent, . V]

| certify that the waste minimization statement identified in 40 CFR 262.27(2) (if | am a large quantity generator) or (b} {if | am a small quantity generator) is true.

s R38R LT RS 4 200 T ] i LRI {.
. 3} ?ﬁé's"ég'-‘iiée i E 113 S
zggi fsli !355 g Z‘f HHEBLE E Lk
Please print ortype (Form designed for use on elite {12-pitch) 1ypewr|ter) . Form Approved. OMB No 2050-0039
1 4 | UNIFORM HAZARDOUS ‘| 1- Generator ID Number 2.Page 1 of { 3. Emergency Response Phone 4, Manifest Trackmg Numbgr
WASTEMANIFEST |  {ND0Q5081799 1 (809)326-1221 Oout 7 H12AHAS
T Generator's Nams and Mallng Add l'
VITGO 7 MR STEVE CHAMPLIN VITCO /MR, STEVE mff'i@gﬁ?edgf)m
908 EAST WABASH AVE. 909 EAST WABASH AVE
NAPPANEE, IN 46550 - NAPPANEE, M 46550
Generalor's Phone: {574}773-3181 l GEN: 989Rz
6. Transperter 1 Company Name U.S. EPAID Number
HERITAGE TRAMSPORT,LLL
7. Transporter 2 Company Name : J‘?J.S?E?EESAE&?# Lid
8. Designated Facility Name and Site Address U.S. EPA D Number
HERI Tﬁg% TE%&@?{;N%?;@% SERVICES LLC
I Qa1
{NOLaNGPOL TS IR 26551 IpusIzlsoie
Facility's Phone: 3 1 7)243~08114 |
“Jga. | 9b.U.S. BOT Description (including Propar Shipping Name, Hazard Class, ID Number, 10. Containers 11. Total 42, Unit
Hw | and Packing Group (if any)) o, Type Quaniity WENGL 13, Waste Codes
1
[+
Sl¥ UN3Z266,WASTE CORRQSIVE LIQUIG, BASIC, £047
5 LNORCANI L N e T L B0 ToM HYDRORToE | . P
o POTASSIHN HYOROXINE ; , {D002) FROEIRS fo fnf o7 |4SG0C |
3.
‘\‘.“\‘:
. .
14. Special Handling Eqstr;lctions and Additional Information ,
1.W35 0481357 71888917
{;,292;3@3__

Generator‘stﬂerors Printed/Typg d Name

VALY

FLSCh

16. Internaticna éﬂpments

I:’ "Qljﬁ‘h toU.S. I:l Export from LS. Po(of entryle\ K -

Transporter signature (for exports only): Dats Jeamngﬂs.. '

17. Transporter Acknowledgment of Receipt of Materials e
Transporter 1 Printed/Typed Name Signature :? ‘ Mgnﬂ!: Da_y‘ - _Year 7
"?@‘%’ 262/,;1//// T £ | 7‘1!":‘3"?

ran€porter 2 Prifted/ Fyped Name™™ * ' ~ Nenth - :

“Day © Year

18, Discrepancy

‘48a. Discrepancy indication Space

I:l Quantity

D Type -

D Residue

Marifest Reference Number;

D Partial Rejection

Full Rejection -

L

18b. Altsrnate Facility {or Generator)

U.S. EPAD Number

DESIGNATED FACILITY —————> [TR ANSPORTER] INT'L |+

fgs.“g;nzajcrgeﬁf Alternate Facility {or Generator) Month Day  Year
[
19, Hazardous Waste Reporl Management Methed Codes (i e., codes for hazardous weste trealment, disposal, and recycling systems)
1. 2. 3 4.
HOT7? .
20. Designated Facility Owner or Operator: Certfication of receipt of hazardous materials covered by the marifest except as noled in Item 18a e

PrintedfTyped Name

Signature

| 1 |

EPA Form 8700-22 {Rev. 3-05) Previous editions are obSolete:

DESIGNATED FACILITY TO GENERATOR STATE (IF REQUIRED)
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HAZMAT BILL OF 1.0fferor's 1D Number .2. Page 1 of | 3. Emergency Response Phone 4. Tracking Number T

LADINGMANIFEST INRGODO 12385 ' 1 (806)326-1221 . 4014225—16@2@ -
5ﬂﬁﬁi*ﬂﬁﬁ“ﬁﬁﬁﬁﬁ%%TION ENGINEERING, INC. / BREN HERITHGE-
R R T o R e 7
: 5, .
_ (317}486-2824 GEN. 11316 g IN 46231 e,
Offeror's Phone: | ) g
B. Transporter 1 Company Name : e ' o
HERITAGE TRANSPORT,LLC o | “1NDO58484114
7. Transporter 2 Company Name - — ‘ U.S. EPAID Number
|
. 8. W&T!%Ntne ?gq{%e‘[gi‘rfgs I NC. . U.S, EPA ID Number
4917 WEST 86TH § .
INDIANAPOLIS, IN 46268 : 1HRO00622335
Facility's Phone: {31 7 }874“00 74 . |
9a, | 9b.U.8. DOT Description (including Proper Shipping Name, Hazard Class, 1D Number, : 10, Containers B .11.;rd{al=
HM | and Packing Group {if any)} — N No. : Type Quantity
" MON-DOT/NON-RCRA REGULATED ol | ’-' |
3 | {7 11368
2 . X
o
3.
4. .
5. 2
6. : -
7. i

[ el KES T RaE Fh e he: S
-\Ofc\._ef put %C:,Ec}

14 OFFEROR’S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are class;lﬁed ackag
marked and labeled/placarded, and are in all respects in proper candition for transport according to applicable international and naho%govemmentai regulations. .

Oﬁ%wfﬁsinntedﬂypewe @% Wy L '\ . Iswt -’5 q 1’\

15. Transporter Acknowledgmenl of Receipt of ﬁélenals

Reod el W 'T/

Transporler 2 Printed{Typed Name Slgnalure

16. Discrepancy

1

17. Designated Facilty Owner or Operator: Certification of receipt of hazardaus Bill of Lading/Marifest covered by the manifest except as noted in item 16
Signature

Printed/Typed Name
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Piease print or type. (Form desig
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Form Approved. OMB No. 2050-0049

Generator's Phone: (57417732181 l GEN: 9598z

ned for use on elite (12-pitch) typewriter.) ]
. | UNIFORM HAZARDOUS | 1- Generator ID Number 2.Page 1 0of | 3. Emergency Response Phone 4.ﬁ;nifostTrahb Num G
WASTE MANIFEST INDOOS081793 1 - (BOD) ZEE~1221 | . 6%1@719%‘3
5. Generator's Name and Maifing Address Generator’s Site Address (if different than makig address; : f
YITCO / MR, rgTE'-}E CHAMPLIN YITCO / MR. STEVE CHAMPLIN
900 EAST WABASH AVE. 300 EAST WABASH AQVE.
NARPANEE, IN 46550 NAPPANEE, IN 46530

8. Transporter 1 Company Name
HERITAGE TRANSPORT, LLOC

U.8. EPAID Number
| INDOS84B4114

7. Transporter 2 Company Name

US.EPAID Number

8. Designated Facility Name and Site Address
HERITAGE ENVIRONMENTAL SERVICES LLC
7201 WEST MORRIS STREET
INDIANAPDLIS, IN 4£231

Facilty's Phone: (z17)243-0811

U'S.EPATD Number
INDOI3Z15012

|

% 9b. U.8. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers

HM | and Packing Group (i any))

12, Unit )
WiNoL 13. Waste Codes

11. Total
Quantity

1.

RO HOZARDOUS WASTE
9,PGIL

NA3Z077
NIUM), (DO10), ERG#

SQLID, N.O.S.
1, (SELE ’ !

X
171

| [ CM

DOLO |

a0 | Y

2

GENERATOR

14. Special Handling Instructions and Additional Information
1. W39_Q4R3160_TH#1900436

[120842

15.  GENERATOR'S/OFFEROR'S CERTIFICATION: | hereby declare that the contents of this con
marked and labeled/placarded, and are in all respects in proper condition for transpart accordi
Exportar, { cartify that the contents of this consignment conform (o the terms of the attached EPA Acknawledgment of Consent.
| certify that the waste minimization statement identified in 4

signment are fully and accurately described above by the proper shipping name, and are classified, packaged
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